MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63~030213

DEPARTMENT"OF BuBLIC HEALTH AND WELF

STATE FILE NUMBER
Registration District No. ______

DO NOT WRITE
ON THIS STUB . AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

VS 300 a. COUNTY a. STATE Miasouri b. COUNTY admissian)

Rev. 4/59

b. C(')‘gY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. %TY Insida Limits
1owN  St, Louis 34 yrs. ToWN S, Louis ves T No O
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET . (if cutside, give loclllon) Reside on Farm

aTioN. City Hospital - ves i NoO APDRESS 3437 ‘Winnebego St. Yes ] No B

3. Gmme OF n:)cus:n First Middle Last a DATE Month Day Yeur
ype or print . OF

. MARTIN WILLIAM LOESCH oeati . July 18, 1963

5. SEX 4. COLOR OR RACE 7. morried [ Never Married (] (8. DATE OF BIRTH | ¥- AGE (laat birthday} [ IF UNDER T YEAR IF LUNDER 24 HR

Male White Widowed [] Divorced [ 6/27/1890 73 yra. Months | Days | Hours Min,

13a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mosr of working life, even if retired)

an Church Cole County, Missour USA N

13a. FATHER'S NAME ) 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Loesch Margeret Frang Alvenia Ehrhardt Loesch

15. WAS DECEASED EVER IN U.S. ARMED FO RITY NO. | 17. INFORMANT Address

(Yes, no,bijrounknown)l (1f yes, give war or da 174 rs. A,lvenia LOBECh, 3437 Wimeba-go Sto ( 18

18. CAUSE DEATH (Enias only one cause per line for (o) {b), end {c). INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY, ONSET AND DEATH

p%o itichs, iPary, BUE TO (b} _MJ M
which gave ise fo
. D ;
bUE 10 (6 Aol dAfotern /194,

RT . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART IIl. If decessad was femala was
|sease condilion given in PART | (a) . there a pregnancy in last 90 days.

>y # -7 ﬂwMA-J | O Yes | [ Ne ]gu.mm.

19. WAS AUTOPSY 20. AC%{NT SWICIOE HOMDICIDEI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART 1l of item 18.)
) <

PERFORME -
—AAL

& DATE AMENDED

DOCUMENT

AN

LN

YES[J NO
<. TIME OF _ Haul  Month, Day, Year |
INJURY  am. .
p.m. {

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 204, CITY, QOWN LOCATION COUNTY

WHILE AT WORK [] farm, factorygstrept, office bidg., etc
NOT WHILE AT WORK [ Hz‘_w i
o
21. |1 attended the deceased from_&‘ 3 Tu_.z_: and last saw hlm alive nn_7 2 ‘ 3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred // VY/ -7 M m on the date stated sbove, and to 1the best of my knowledge, from the causes stated.
A / T A ) 7}

title) w, 22p. ADDRESS 22c. DATE SIGNED
AYNS 7-/§-

. i , | 23b. DATE . NAME OF CEMETERY OR CREMATORY . iy,
REMOVAL (Sgecify) —

HRemov July 22, 196 New St., Mercus Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

Beiderwieden F.H Inc.,3620 Chippewa (16) [JUL 19 1963

{Licensed Embalmer’s Statement on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Sebransky

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LIEENSED EMBALMER

r_‘ L. \

| hereby certify that the body whose name is recordec':l on the reverse side of this certifiga‘le was embalmed by mae,

.

or by - Student EmEaImer No.

working under my personal supervision

Student | 8 -' ‘5i<‘_:|ned ?@Vu—» % ?/1‘/‘2:2

Signature of Student Embalmar
Licensed Embalmer No. jff}

e o \ - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




